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Statqment of Occupatign.—Precise statement of
ocoupation is very important, so that the relative
healthfulyess of varioug pursuits can be known. The
question applies to eagh and svery person, irrespea-
tive of age. For mpny occupations a single word or
terre on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Comgpositor, Architec!, Locomo-
tive engineor, Civil engineer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
ments, it {8, neqessary to know (4} the kind of work
and also, (5) the nature of:thg business or Industry,
anhd therefore an additiona} ling 1a provided for the
latiter stagement; it should be used.only whon ngeded,
As-examples: (s) Spinner, (b) Qotton mill; (a) Salgs.
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may torm part of the
seqond statement. Never return “Laborer,” “Fore-
man,” “Mpnager,” “Dealer,” eto., without more
prgpise specification, as Day laborer, Farm laborer,
Laborer— Coal ming, ote. Women at home, who are
apgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housewark or Al home, and
children, not gainfully employed, as A¢ sehool or At
home, Care should be taken to report apgoifically
the oeccupations of persons engaged in domestio
service for wages, ag Ssrvant, Cook, Hqusamaid, efo.
If the oooupation has heen changed or given up on
account of the piseasy cavsing DEATH, state oocou-
pation at. beginning of illngss. If retired from.busi-
ness, that fact may be indioated thus: Farmer (re-
lired, 6 yra.) For persons who have ne gooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the PIBEABE cAvsiNG DEATH (the primary affestion
with respgot.to time and eaysation), using alwaya the
same acogpted term for the same diseasp. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemle cerobrospinal menfngltis™); Diphtheria
(avold usp of “Croup™); Typheid feyer (never report

“Tyrhoid pneumonia’'}; Lokar pneumonia; Bronche-
prgumanie (“Pneumonia,” unqualified, is ndefinite);
Tuberculesis of lungs, meninges, peritonsum, eote.,
Carcinoma, Sarcoma, oto., of .. ... .. +v.. {Domo ori-
gin; *Cancer" is lasa definite; aveid use of *'Tumor”
for malignant noeplagma); Measles; Whoeping cough;
Chronic valvular hear! diseass; Chronic inlerstitial
nephritis, ete. The ocontributory (secondary or in-
tercurrent) afection need not bhe stated unlgss im-
portant. Example: Measles (disease ogusing daath),
82 ds; Bronchopneumonia (socondpry), 106 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Agthenia,” *Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ‘‘Coma,” *Convul-
gions,” *Debility” (“Congenital,” "SBenile,”™ at0.),
“Dropsy,” “Exhaustion,” “Hesrt failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,”* “Old age,”
“Shock,” “Uremia,” *“‘Weakness,” ete., when a
definite disease oan be ascertained as the oaugs.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL eeplicemia,”
“PUERPERAL perflonilis,” eto. State cauge for
which surgical operation was undertaken, For
VIOLENT DEATHES state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOQMICIDAL, Or &S
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way tirain——accident; Revelver wound of hegd—
homicide; Poisoned by cerbolic acid—probably suscide.
The nature of the injury, s fracture of skull, and
consequences (e. g., scpsis, felanus) may be gtated
under the head of “Contributony.” (Recommenda-
tions on statement qf cause of death approved by
Committee on Nomenclature of the Amerfoan
Medieal Assoofation.)

Note,~Individual ofices may add to ahove lgt of updesir-
able terms and refuse to accept certificatea containing; them.
Thue tho form In use In New York Olty_states; “Oertificates
will be returned for additional informatlon which give any of
the followlng dizeaseg, without explanation, as,the solg cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipalas, meningitjs, miscarriage,
necrosls, perltonitis, phlebitis, pyemia, septicemia, tetanus.”
But gengral adoption of the minimum, list suggested will work
vast Improvement, and ita scops can. ho extended at & later
date,
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